FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

ok ok
DOCUMENT # P98000024980 03-19-2004 90045 001 715000
1. Entity Name
STARDANCER LEASING COMPANY, INC,
Principal Place of Business Mailing Address
6274 LINTON BLVD 6274 LINTON BLVD 54019950
103 103
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
TP s i LA AT A
Suite, Apt. #, etc. Sulte, Apt. #, ete, 02212004 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0819832 Not Applicable
Zp Counlry Zip Country S. Certificate of Status Desired O ?eg;“; L:::gtional
6.-Name and Address of Current Registered Agent - 7. Hame end Address of New Registered Agent
Name
POPE, LOIS
7564 |SLA VERDA WAY Street Address {P.O. Box Number is Not Accepiable)
DELRAY BEACH, FL 33446
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SlGN/jTURF
4 Signature, typed or printed nams of registered agent and tite if applicable. (MOTE: Registered Agenl signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Einancing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [] Addition
NAME POPE, LOIS B NAME
STREET ADDRESS | 7564 ISLA VERDE WAY STREET ADDRESS
CATY-SF-Z1P DELRAY BEACH, FL 33446 CITY-S1-ZIF
L ) [ Delete e XChange [1 Addition
NAME MILLER, ROBERT NAME .
STREETADDRESS | 200 PK AVE srecTanoness |BI0 M0l (5B A,
CITY-ST-2P NY, NY 10166 ciry-s1-2P NY, Y oo
TMLE T [ pelete TE [ Change [T} Addition
NAME POPE, LOIS B N NAME _
STREET ADDRESS | 7564 ISLA VERDE WAY STREET ADDRESS
CiTY- ST-7IP DELRAY BEACH, FL 33446 CITY-$1-2P
TILE ] Delete TITLE Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-51-2P
TLE [ Delete e [ Change ] Addllion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-219 CITY-57-2IP
TILE 3 Detete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-21 CITY-5T-2IP

12. | heraby cerlily that the information supplied with this filing doaes not qualify for the exemption stated in Section 119,07(3)(i), Floricda Statutes. | further certity that the information
indicated on this report or supplemental report is frua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or {[ystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment witwan)address, with al r like empowerad.

SIGNATURE: 7 1A 2\ Slot St sesosss

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




